2003 FOR PROFIT CORPORATION FILED

3
¥
1]
)
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT#  K41566 ecretary of State |
1. Entity Name 04-28-2003 91410 020 ***150.00 -
ANGLER TECH, INC.
Principal Place of Business Mailing Address
7470 N.W. 68TH STREET 7470 NW. 68TH STREET
MIAMI FL 33166 MIAMI FI. 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IE MAKING CHANGES 7
City & State . City & State 4. FE! Number Applied For
» 650081819 Not Appicabis
2 Country - de Couniry 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUHPHY, W|LL|AM H. Street Address (P.O. Box Number is Not Acceptable)
7470 NW 68 STREET
MIAMI FL 33166
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.
SIGNATURE i
- Signatura, typad or printed name af ragistared agent and fitle if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
NS -ARF";‘E NOV:(:!!a ';EE lﬁl?:esg 00“66 s |l m e eLseFise= —anmes sorms - |2 8i:Election:Campaign Financing~ —=- . $5.00 May Be
* er May 1, 2003 Feo wi 550 . Trust Fund Contribution. (| Added to Faes
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1 .
TMLE D [ pelete e . [ Change [ Addition _8_
RAME MURPHY, WILLIAM H. NAME =)
STREET AGORESS | 7470 NW 68TH ST STREET ADDRESS 3
CITY-ST-7IP MIAMI FL CITY-ST-2IP &
(Y]
TITLE D 71 Delete TITLE [ Change [ Addition 5
Mve | SILVERTHORNE, DENNIS N
STREET ADDRESS | 7470 NW 68TH ST STREET ADDRESS
GITY-ST-2IP M'AM' FL CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ; CITY-ST-ZIP
TITLE ) [ pelate TITLE Jchange [ Addition
NAME . o : . - . .- NAME_ N e P - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
TITLE O Delete THLE [JcChange  [T1 Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADURESS
CiTY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmeny with an address, with all cther like empewered.

SIGNATURE: (A

-
SIGRATURE Aunwwsn OR PRINTED NRME OF; IGNINIfFFICEH ©OR DIRECTOR Daytime Phone 4

SAINRED): /g H Moy %/z%u 205825158656

\J




